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1. NAME OF _I_:I (Check if name Example:|f typing, type
COMMITTEE (in full) is changed) over the lines.
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3149 Dundee Rd__|

e Suite 176
eck if address L
is changed) [N thprqqk|

ADDRESS (number and street)
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o Ly 80062

cIry STATE ZIP CODE

COMMIﬁEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
revolutionpac2012@gmail.com,
(Check if address

is changed) I |

-
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COMMITTEE'S WEB PAGE ADDRESS (URL)

‘www.revolytionpac.com, .- , ,

| ] ]

(Check if address
is changed)

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT D NEW (N) OR g AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledgq and belief it is true, correct and complete.

‘Gary S Franchi

Type or Print Name of Treasurer

P

Signature of Treasurer 7 Date

NOTE: Submission.of false, erroneous, or incomplete informatior; may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use | - Federal Election Commission FEC FORM 1

0 Toll Free 800-424-9530 (Revised 02/2009)
L- nly : Local 202-694-1100
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5. TYPE OF COMMITI‘EE
Cendidate Committee: -

(@) D This committee' is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .
Candidate I IS TN WO IS U U S S S OO N N GO U SO SO U U SN U OO O NN O UG NN OO N O N OO SO OO l
Candidafe Office ‘ State
Party Affiliation Sought: D House D Senate D President
) . District

(c) EI This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of .

. T T T T Pt ] i Lol N T i I T T O
Candidate T N T A OO0 A O 0 A O
Party Committee:

R A (National, State (Democratic,
{d) D This committee is a ; o or subordinate) committee of the - Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
I:I Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatien D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) E This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., monconnected committee)

D In addition, this committee is a Lebbyisl/Registrant PAC.

D In addition, this committee is a8 Leadarship PAC. (Identify sponsor on line 6.)

Joint'Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or mare political
committees/organizations, at least one of which is an authorized committeie of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

(R I O A I O O I

e Ll i bbb bbbt f|rec o number

& LU LUl Ll b gL ] |Fec number

o LD L L] ] | e mms
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Write or Type Committee Name

Revolution PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address L et et et
Let ittt ettt
0 T 1y T O AFORPRPINTN £ AR

city STATE ZIP CODE

Relationship: DConnected Organization DAﬂiIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee

books and records.

rname QDY FTANGHE ]
Mailing Address l3'14;ngupqele g | S N S S T N O TN SN TN T VN T N T OO O PO A I I | l
SUIE 176 . i
Northbrook | by (60062 |, |
Title or Position ) cITY STATE ZIP CODE
greasurer, o] Tolephons number (743, |- (327, |-5829 | |

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name lQalry IFII'Qn,C‘hi L1

of Treasurer ili!!llllllllillllllill

!SUIIBE 17:6 S N R S A S O NN SN N N AN N SO S A l

cITY STATE ZIP CODE
Title or Position

|TTe.as.ur?r1 | OO WO O T N N O N A O l - Telephone number I77|3| |_132L7 l“l5$29 l

L | T

Mailing Address

lll;




-

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated IAngelaThorptpq ;

IS TR O N NN U WU N ISV N SN TN SO ANV SN TSNS NN VN NN N SN VU U SUNR MO S

Agent

15169 PleasantHillDr, ,  , , , , \ vy

Mailing Address

lji\llli!llléilliillfi'l N AU N T O S A

|Fenton, Lol ML 48430, |-

CITY STATE ZIP CODE
Title or Position

IA‘SSt TreaSUFer. (IR TS T OO A T A 1 Telephone number |810 |*|9$11 l"|1365!

119306893437

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

ITCF Bank, |

{ SR SO TN S N N AU NS SN U AN N SN NN S N SN NN S NN N N S N N S

Mailing Address 1419301 Mllwaukee_ Avle i

I' | SNUURR TN U SURURN NN NN AU [SNNY SO NN SNUUUN NN (VRS NURRN NN NN INUNNN SN SUNS UUON NS SR [UR U WO S o |

Chicago, . . o) B4 69630, |- |

city STATE ZiP CODE

Name of Bank, Depository, etc.

lpia‘xyplalilnpﬁliliEllllllll%illlliéélli'llé

'MailingAddress 12211N0rth FIrStStreetJ [N TR W U SO N AN NN N N NN NN NN AN NS AN N O I

l
!

[N NSO NN SN N N N T A A (NN (NN JUN SN FUU 'SU NUO N [N NN NN NN SN SN NN SN N

Sandose . |, | | ICAT 199131, |-,

el1n 4 STATE ZIP CODE
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Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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PREPARER DATE PREPARED

(3/2005)




